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PARTNERSHIP-PPO-WEST EMPLOYEE 560.71/MONTH 6,728.52    4,373.54      2,354.98  1232 235.50     1233 117.75      

PARTNERSHIP-PPO-WEST EMPLOYEE + CHILDREN 932.18/MONTH 11,186.16  7,271.00      3,915.16  1234 391.52     1235 195.76      

PARTNERSHIP-PPO-WEST EMPLOYEE+ SPOUSE 1094.39/MONTH 13,132.68  8,536.24      4,596.44  1236 459.64     1237 229.82      

PARTNERSHIP-PPO-WEST EMPLOYEE +SP+CHILD. 1445.85/MONTH 17,350.20  11,277.63    6,072.57  1238 607.26     1239 303.63      

STANDARD PPO WEST EMPLOYEE 585.71/MONTH 7028.52 4,568.54      2,459.98  1240 246.00     1241 123.00      

STANDARD PPO WEST EMPLOYEE + CHILDREN 957.18/MONTH 11486.16 7,466.00      4,020.16  1242 402.02     1243 201.01      

STANDARD PPO WEST EMPLOYEE+ SPOUSE 1144.39/MONTH 13732.68 8,926.24      4,806.44  1244 480.64     1245 240.32      

STANDARD PPO WEST EMPLOYEE +SP+CHILD. 1495.85/MONTH 17950.2 11,667.63    6,282.57  1246 628.26     1247 314.13      

LIMITED PPO WEST EMPLOYEE 366.06/MONTH 4392.72 2,855.27      1,537.45  1364 153.75     1365 76.87        

LIMITED PPO WEST EMPLOYEE + CHILDREN 611.00/MONTH 7332.00 4,765.80      2,566.20  1366 256.62     1367 128.31      

LIMITED PPO WEST EMPLOYEE+ SPOUSE 714.81/MONTH 8577.72 5,575.52      3,002.20  1368 300.22     1369 150.11      

LIMITED PPO WEST EMPLOYEE +SP+CHILD. 939.75/MONTH 11277.00 7,330.05      3,946.95  1370 394.70     1371 197.35      

2015- BLUE CROSS 

TOTAL PREMIUM
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PARTNERSHIP-PPO-WEST EMPLOYEE 540.71/MONTH 6,488.52    4,217.54      2,270.98    1200 227.10       1201 113.55     

PARTNERSHIP-PPO-WEST EMPLOYEE + CHILDREN 892.18/MONTH 10,706.16  6,959.00      3,747.16    1202 374.72       1203 187.36     

PARTNERSHIP-PPO-WEST EMPLOYEE+ SPOUSE 1054.39/MONTH 12,652.68  8,224.24      4,428.44    1204 442.84       1205 221.42     

PARTNERSHIP-PPO-WEST EMPLOYEE +SP+CHILD. 1405.85/MONTH 16,870.20  10,965.63    5,904.57    1206 590.46       1207 295.23     

STANDARD PPO WEST EMPLOYEE 565.71/MONTH 6788.52 4,412.54      2,375.98    1208 237.60       1209 118.80     

STANDARD PPO WEST EMPLOYEE + CHILDREN 917.18/MONTH 11006.16 7,154.00      3,852.16    1210 385.22       1211 192.61     

STANDARD PPO WEST EMPLOYEE+ SPOUSE 1104.39/MONTH 13252.68 8,614.24      4,638.44    1212 463.84       1213 231.92     

STANDARD PPO WEST EMPLOYEE +SP+CHILD. 1455.85/MONTH 17470.2 11,355.63    6,114.57    1214 611.46       1215 305.73     

LIMITED PPO WEST EMPLOYEE 346.06/MONTH 4152.72 2,699.27      1,453.45    1376 145.35       1377 72.67       

LIMITED PPO WEST EMPLOYEE + CHILDREN 571.00/MONTH 6852.00 4,453.80      2,398.20    1378 239.82       1379 119.91     

LIMITED PPO WEST EMPLOYEE+ SPOUSE 674.81/MONTH 8097.72 5,263.52      2,834.20    1380 283.42       1381 141.71     

LIMITED PPO WEST EMPLOYEE +SP+CHILD. 899.75/MONTH 10797.00 7,018.05      3,778.95    1382 377.90       1383 188.95     

2015-CIGNA

TOTAL PREMIUM


